
STATE OF CALIFORNIA

STANDARD AGREEMENT AMENDMENT
STD. 213 A (Rev 6/03)

I cnncx HERE IF ADDITToNAL pAcEs ARE ATTAcHED

This Aqreement is entered into between the State and Contractor named below:
STATE AGENCY'S NAME

Department of Person4el Administration

REGISTRATION NUMBER

CONTRACTOR'S NAME

Comprehensive Druq Testine. Inc.
The term of this

The maximum amount of this $0.00
reement after this amendment is:

The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part
of the Agreement and incorporated herein:

This Contract Agreement Number 50520001 effective July 1, 2005, is hereby amended.

The following Exhibit of the original contract is hereby amended and effective March 17 , 2006, per the attacheo:

Exhibit B - Attachment 1; Cost Proposal Rates/Contract Prices

Allother terms and condit ions shal l  remain the same.

lN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR

CONTRACTOR'S NAME (lf other than an individual, state whether a corporation, padnership, etc.)

nsive Drus Testins. Inc.

PERSON SIGNING

- PresidentKim Jasper, Pharm. D.
ADDRESS

4510 E. Pacific Coast Hwv..Suire 320
Lone Beach. CA 90804

STATE OF CALIFORNIA

AGENCY NAME

De Personnel Administration

TITLE OF FERSON
Mi lT. Navarro. Director
ADDRESS

l5 l5 S Street;  No. Bldg.,  Suite 400; Sacramento, CA 95814

BY

.6

Department of Generaf Services
Use Only

EXEMPT FROM DGS
REVIEW/APPROVAL
PCC 10295 (C) (4)

DATE SIGNED (Do not type)

DATE qlGNqD Qo not type)



. STATE OF CALIFORNIA"STANDARs AGREEMENT
SiD 213 (Rev 06/03) AGREEMENT NUMBER

s0520001
REGISTRATION NUMBER

I
1. Thís Agreement is entered into between the State Agency and the Contractor named below:

STATEAGENCYS ].IAME

Department of Personnel Administration
CONTRACTOR'S i{AME

Comprehensive Drug Testing, Inc.

2. The term of this
Agreement is:

July l ,  2005 through June 30- 2007

3. The maximum amount $ 1,698,420.00
of this Agreement is: One Mlllion Six Hundred Ninety-Eight Thousand Four Hundred Twenty Dollars and Zero Cents

4. ïhe parties agree to comply with the terms and conditions of the following exhibits which are by thisreference made a
part of the Agreement.

Exhibit A - Scope of Work
ExhibitA-Attachment 1
Exhibit B - Budget Detail and Payment Provisions
ExhibitB-Attachment I
Exhibit C* - General Terms and Conditions
Exhib¡t D - Special Terms and Conditions (Attached hereto as part of this agreement)
Exhibit E - Notice of Agency Evaluation of Contractor

12 page(s)
1l page(s)
1 page(s)
1 page(s)
GTC 304
3 page(s)
1 page(s)

Items shown with an Asterisk ('), are hereby incorporated by reference and made paft of this agrcement as if attached hereto.
These documents can be viewed at www.ots.dgs.ca-gov/Standard+Language

lN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

B Y t

,6

CONTRACTOR

CONTRACTOR'S }.|JAME (it other than an individual, state whether a corpontion, paftnership, etc.)

Comprehensiye Drug Testing, Inc.

SIGNING

Kim Jasper, Pharm. D. - Presidenl
ADDRESS

4510 E. Pacific Coast Hwy, Suite320
'Beach, CA 90804

STATE OF CALIFORN¡A
AGENCY NAME

Department of

TfTtE OF

Michael T. Navarro, Director

ADDRESS

l5l5 S Street, No. Bldg., Suite 400; Sacramento, CA 95814

Caliîornia Department of General
Seryices Use Only

PT FROM DGS
EWAPPROVAL
102e5 (C) (4)



Comprehensive Drug Testing, Inc.
Agreement Number 50520001

Page 1 oÍ 12

EXHIBIT A

SCOPE OF WORK

1. Under the provisions specified in Department of Personnef Administration (DPA)
Regulations 599.960 - 599.966, State Personnel Board (SPB) Regulations 213 -2'13.6,
Federal Motor Canier Act Regulations 49 CFR Part 40 and Part 382, United States Coast
_Guard (USCG) Regulations 49 CFR 16 and CFR 4, and Bargaining Unit (BU) 6 provisions.
The Contractor will provide combined drug and alcohol testing services, which consists of
collection of urine specimens for drug testing, breath alcoholtesting using evidential breath
testing devices, laboratory analysis, and Medical Revíew Officer (MRO) services for
mandatory drug and alcoholtesting of State employees in safety-sensitive classifications, in' accordance with the DPA and SPB regulations; drug and atcohol testing of State employees
who perform safety-sensitive duties and hold commercial driver licenses in accordance with
Federal Motor CanierAct regulations; State employees whose classifications require drug
and alcoholtesting per USCG regulations; BU6 employees and excluded employees in the
Department of Corrections and the Califomia youth Authority.

The Contractor will be requíred to provide these services statewide (including remote
locations) for the term of this contract. The Contractor will be requested to piovide tests 24
hours a d9Y, 7 days a week. Collection of urine specimens and breath alcoholtesting are
conducted randornly throughout the state during the program year.

The Contractor will also provide training and employee information services. The Contractor
may offer orientation and training to employees, supervisois, managers, training-for-trainers
to departments through a system which may include on-site training, video cassettes, and/or
self-study training materials. Training provided by the Contractor woutd be at locations
mutually-agreed upon by the Contractor, each State department, and DPA- Training must
be sufficient to enable every employee, supervisor, manager, or trainer to understañO tne
requireme¡ts 9f the Federal Drug/Alcohol Testing Regulations and the State's testing
process. Such training may be piovided statewide. Alltraining requires DPA approval.

2. The project representatives during the term of this agreement wiil be:

State Agency: DPA Contractor: Comprehensive Drus Testinq. Inc.
Narne: Sydnev Perrv Name: Jean Joseph. Ph.D.; C-SAPA
Phone: (916) 324-2763 Phone: (562) 98È4200
Fax: (916) 327-il31 Fax: (562) 986-4201

Direct all inquiries to:

State Agency: DPA Contractor: Comprehensive Drug Testino, Inc.
Section/Unit: .Labor Relations Division Section/Unit:
Attention: Julie Lowe Attention: Jean Joseph
Address: 1515 S St.; No. Bldg, Ste. 400

Sacramento, CA 95814
Address: P.O. Box3247

Long Beach, CA 90804
Phone: (916) 324-9386 Phone: (562) 9864200 / (800) 440-378/¡
Fax: (916) 327-æ31 Fax: (562) 98G4201



Comprehensive Drug Testing, Inc.
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EXHIBIT A

SCOPE OF WORK

3. SPECIFIC REQUIREMENTS

A. The Contractor shall provide the combined services of:

1. Urine collection and breath alcohol testing located geographically throughout
the entire State (Exhibit A, Attachment 1);

2. Laboratory services;

3. MRO services;

4. Expert testimony and consultation; and

5. Training and information seruices.

B. The contractor will be required to complete these services as specified below:

1. Urine Collection and Breath Àlcohot Testinq Services

a. The Contractor will perform drug and alcohol testing in accordance with
Federal drug testing standards as established by the Substance Abuse
and Mental Health Services Administration (SAMHSA). Should the
Federal standards change during the term of this agreement, the
Contractor will conform its testing to the new standards. Any dispute over
what those standards require will be decided by DPA.

b. Urine collection and breath alcoholtesting servicès that include
24 hourslT days a week availability of urine collection and breath alcohol
testing services using Evidential Breath Testing (EBT) devices and
trained Breath Alcohol Technicians (BATs).

c. Statewide urine collection and breath alcoholtesting must be avaitable at
allgesignated sites and times as specified in Exhibit A, Attachment 1.

d. The Contractor shall maintain all required forms, collection kits, and
miscellaneous supplies for collection and testing services provided under
this agreement.

e. The Contractor must provide a toll-frçe 800 number, which is accessible
24 hours a day, 7 days a week, to schedule both on-site and mobile urine
collection and breath alcoholtests. During work hours the collection site
would generally be contacted first; after hours, the 800 number would be
used.



Comprehensive Drug Testing, Inc.
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EXHIBIT A

SCOPE OF WORK

f . Urine collection and breath alcoholtesting procedures shall adhere to
Federal and State drug and alcoholtesting program rules and regulations.
Such procedures shall encompass the complete testing process from
collection to result reporting from the MRO.

g. The Contractor must ensure that all BATs are trained in accordance with
and adhere to collection procedures as defined in 4g CFR part 40
Subpart J. The Contractor must ensure that all devices used for
collectíon of breath alcoholtesting meet the requirements as defined in
49 cFR Part 40, subpart K and that the Quality Assurance pran (eAp) for
EBT devices complies with 49 CFR Part 40 Subpart K. Contractor shall
maintain all records of inspection and maintenance of EBT's, including
documentation of compliance with QAP, and training records of BATs as
required by Federal regulations.

h. The contractor shall, on a quarterly basis, monitor and review rog sheets
of all collection facilities using EBTs. The Contractor shall, on a quarterly
basis, perform a random audit of collection facilities to ensure that EBTs
are properly calibrated as specified in the Federal regulations. Results of
the audits are to be reported to DPA each quarter.

i. Submit blind performance test specimens to testing lab as required by 49
cFR Part 40. Report to DPA quarterly, the results of such tests, except
that any false positive or failure by the lab to detect the presence of a
controlled substance be reported to DPA within three (3) days of receiving
such results.

j. The Contractor shall provide qualified medical personnel only (physicians,
physicians' assistant, nurse, emergency medical technician, or other staff
authorized under Federal regulationâ) to collect urine samptes and/or
administer breath alcoholtests. Site management must be
knowledgeable of collection procedures aslpecified in Federal and State
regulations, and processing of drug and breath alcohol authorization
forms used for all State testing programs.

Laboratorv Services for ChemicalAnalvsis of Urine Specimens and Alcohol

a. The laboratory must be certified bv sAMSHA and must conduct urine
testino under this contract in conformance with applicable SAMSHA
standards. In addition to the procedures specified by SAMSHA, the
laboratory must:

(1) Be capable of same site initial screening and confirmatpry tests;

(2) Utilize FDA-approved immunoassay tests;
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EXHIBIT A

SCOPE OF WORK

(3) Participate in a laboratory proficiency testing program; and

(4) Not be a component organization of a State department.

b. The Contractor shall perform chemical analyses of urine specimens
submitted by the State to determine whether a person from whom the
specimen was taken has been using: 1) any of six drugs as specified
below for State pre-employment drug testing; 2) any of nine drugs and
alcohol as specifìed below for BU 06 drug testing; and 3) the panel of
drugs and alcohol specified in DOT Federal Motor CarrierAct Drug
Testing Regulations (49 CFR Part 40). The Contractor will also perform
chemical analysis of urine samples for adulterants. All specimens
identified as positive on the screen test shall be confirmed by a second
test.

The following initial cutoff levels shall be used for the screening and
confirmation tests:

Basic PanelA - SPB Pre-emplovment Druq Testinq and DOT Testinq

Confirmatory Substance Concentratíon Test Level

1. Amphetamines

2. Methamphetamines

3. Cannabinoids

4. Cocaine
(Benzoylecgonine)

5. Opiates

6. Phencyclidine (PCP)

1,000 nanograms
per milliliter

1,000 nanograms
per milliliter

50 nanograms
per milliliter

300 nanograms
per milliliter

2,000 nanograms
per milliliter

25 nanograms
per milliliter

500 nanograms
per milliliter

500 nanograms
per milliliter

15 nanograms
per milliliter

150 nanograms
per milliliter

2,000 nanograms
per milliliter

25 nanograms
per milliliter
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EXHIBIT A

SCOPE OF WORK

Basic Panel B - Incumbent Druo. Reasonable Suspicion and AlcoholTestinq

Confirmatory Substance Concentration Test Level

1. Amphetamines

2. Methamphetamines

3. Cannabinoids

4. Cocaine
(Benzoylecgonine)

5. Opiates

6. Phencyclidine (PCP)

7. Benzodiazepines

8. Methaqualone

9. Barbiturates

Alcohol

per milliliter

1,000 nanograms
per milliliter

1,000 nanograms

50 nanograms
per milliliter

300 nanograms
per milliliter

2,000 nanograms
per milliliter

25 nanograms
per milliliter

300 nanograms
per milliliter,

300 nano-grams
per milliliter

300 nanograms
per milliliter

.04o/o
weïghWolume

500 nanograms
per milliliter

500 nanograms
per'milliliter

15 nanograms
per milliliter

150 nanograms
per milliliter

2,000 nanograms
per milliliter

25 nanograms
per milliliter

300 nanograms
per milliliter

200 nanograms
per milliliter

200 nanograms
per milliliter

.o4%
weightfuolume

:10.

The panel lists of substances are subject to modification by DPA at its discretion.

c. Positive specimens must be stqred for one (1) year to assure availability
for retesting in case of appeal, or at the discretion of DFA. Upon
notification of a challenge or at the discretion of DPA, the laboratory
agrees to maintain storage for an indefinite period.

d. The Contractor wili use the following test screening methods:

(1) Drugs - As specified in the SAMSHA regulations.

(2) Alcohol Screening - As specifìed in the SAMSHA regulations.
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EXHIBIT A

SCOPE OF WORK

The Contractor wiff complete all specimen analyses within forty-eight (aB)
hours following delivery of the specimen (excluding State and Federal
holidays, Saturdays and Sundays), unless a positive test result occurs in
which case up to 72 hours will be allowed.

The Contractor will assure that alltest results, including confìrmation,
screening, and quality controldata are reviewed by a qualified senior
chemist or the laboratory director and are certified as being accurate.

The contractor agrees all analytical results shall be expressed in terms of
generic or chemical name of any substance found to be present. The
analytical results SHALL NOT be expressed in equivocalterms, e.g.,
"possibler" 'Trace," or "+."

Analytical results SHALL be reported in terms of the laboratory cutoff limit
of the substance, i.e., " (drug or metabolite) not detected at
a concentration of nanograms per milliliter."

OR

(drug or metabolite) detected at a concentration of
nanograms per milliliter and confìrmed by GC/MS at a

concentratioír of _ nanograms per milliliter.'

Except as otherwise agreed to by DPA and the Contractor, the original
report, including positives and negatives, is to be delivered by overnight
courier or electronic transmission to the designated MRO. One (1) copy
will be retained by the contractor for a period of three (3) years and will
be available to DPA for audit purposes. The contractor will bear all costs
of forms. reports, and courier service

The Contractor will fumisb,-postpaid and at no additional costs to DpA, all
necessary supplies of forms, specimen containers, labels, courier bags,
and seals. The Contractor also agrees to pay for courier service to pick
up specimens from designated collection sites, delivery of specimen to
the laboratory, and delivery of the results to the State or its designated
representative. Furthermore, specimen containers are to be leak proof
and of such composition/design to avoid breakage and leakage.
Additionally, specimen containers shall be convenient for use by femares;
if not, alternative bottles shall be made available.

The Contractor witl establish and maintain chain of custody (COC)
procedures that are consistent with the coc procedures specified in the
SAMSHA regulations (Mandatory Guidelines for FederalWorkplace Drug
Testing).

f.

g .

h.
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EXHIBIT A

SCOPE OF WORK

The Contractor will maintain all necessary safeguards, records, and
controls relative to the handling and processing of submitted urine
specimens for a period of three (3) years from the initial testing in order to
assure their availability to DPA in the event the result of any urinalysis is
legally/administratively challenged, or at the discretion of DPA. The
Contractor will maintain a complete record of all samples analyzed,
including sample number, date received, date analyzed, and date results
were sent by courier to DPA or designated representative.

The Contractor will maintain records of "false positives" observed on inítial
screening by panel substance and test method. The report(s) will be
fonrvarded to the State Program Manager. The Contractor further agrees
not to reveal or discuss the results of any analysis with any person except
those designated in writing by DPA.

The Contractor will maintain a Quality Assurance (QA) and Quality
Control (QC) program which encompasses all aspects of the testing and
storage process, specimen acquisition, COC, security, and reporting of
results, in addition to the screening and confirmation of analytical results.
The QA and QC programs shall be consistent with the standards set forth
in the SAMSHA guidelines.

Specimens received by the Contractor which oannot be identified by
donor or organizatíon submitting the specimen may be discarded by the
Contractor. For each such specimen DPA will compensate the
Contractor at the contract rate for extra service.

Upon request, the Contractor agrees to provide training regarding drug
testing and COC procedures to designated State employees and/or
collection site personnel.

The DPA will pay:

(1) The hourlyrate specified by the Contractor in its bid cost proposal.

(2) The actual cost of transportation expenses (e.g., plane fare, taxi
fare, parking, etc.) attendant to such training and per diem not to
exceed the rate paid to nonrepresented employees. lf a privately-
owned or company automobife is used foi such travel, the
Contractor shall be reimbursed at the rate of 34 cents per mile. The
maximum per diem rate (includes meals and lodging) allowed is
$124 per day plus taxes on entire cost of lodging rate. This rate
may be subject to increase during the contract period.
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EXHIBIT A

SCOPE OF WORK

The Contractor will provÍde a monthly statistical summary of all urínalysis
testing performed during the same calendar month. The report will
include the total number of specimens submitted, the total number of
specimens submitted by employer identifier number, and the total number
of confirmed positive tests and negative tests by substance.

The Contractor will provide a reconfirmation service on any specimen and
only at the request of a designated MRO except for an employee initiated
retest. Such a test willonly employ GC/MS as the methodology, adhere
to all specifications and standards of the contract, and be reported to the
MRO. These reconfirmations willtypically be requested in cases which
may involve an appeal or court challenge.

These reconfirmations will be billed for separately as "Extra Services -
GC/MS Reconfirmation." The Contractor also agrees to provide a
reconfirmation service on specimens at the request of an employee.
Such reconfirmations will be at the expense of the employee.

lf required by DPA, the Contractor or its qualifìed representative will
attend an appeal hearing or court hearing and provide expert testimony
concerning the methods used, reliability, and results of specific analyses.

The DPA will pay:

(1) Fees for the services of an expert to provide consultation and/or
testimony for such appeal or court hearíng; and

(2) The actual cost of transportation (e.9., plane fare, taxi fare, parking,
etc.) attendant to such appeal hearing or court appearance and per
diem not to exceed the rate paid to the State's nonrepresented
employees. lf a privately-owned or company automobile is used for
such travel, the Contractor shall be reimbursed at the rate of 34
cents per mile. The maximum per diem rate (includes meals and
lodging) allowed is $124 per day plus taxes ón entire cost of lodging
rate. This rate may be subjecl to increase during the contract
period.

The Contractor will require that all persoñs participating in drug and
alcoholtesting sign a waiver agreeing that DPA may have access to
their last known addresses and telephone numbers for the sole
purpose of subpoenaing them for evidentiary hearings arising out of
the drug and alcohol testing regardless of whether the specific
employee is still employed by the Contractor or its subcontractors at
the time of the hearing.

q.
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SGOPE OF WORK

The DPA will pay:

(1) Fees when the MRO serves as an expert at such appearances.

(2) The actual cost of transportation expenses (e.9., plane fare, taxi
fare, parking, etc.) attendant to such appeals, depositions, or court
appearances, and per diem not to exceed the rate paid to
nonrepresented employees. lf a privately-owned or company
automobile is used for such travel, the Contractor shall be
reimbursed at the rate of 34 cents per mile. The maximum per diem
rate (includes meals and lodging) allowed is $124 per day plus
taxes on entire cost of lodging rate. This rate may be subject to
increase during the contract period.

MRO Services for the Revigw of Urine and Alcohol Test Results

a. The MRO must conduct MRO services under this contract in
conformance with applicable Federal Motor Carrier Act regulations, 49
CFR Part 40.

b. The MRO must have proficient knowledse of the druo testinq
process and the Federal requlations. The MRO shall not be an
employee or agent or have any financial interest in the laboratory for
which the MRO is reviewing drug testing results. 'Additionally, the-'MRO
shall not derive any financial benefit by having an agency use a specific
drug testing laboratory or have any agreement with the laboratory that
may be construed as a potential conffict of interest.

The MRO will:

receive test resuÌts from the laboratory;

notify the employee of a confirmed positive test result;

review and interpret all confirmed positive test results;

provide an opportunity for employee to discuss positive test result;

review employee's medical history as appropriate;

review medica! records as appropriate; 
'

verify laboratory results;

¡
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scoPF oF woRK

. . notify employer of verÍfied positive test;

. process employee request for split samples;

. maintain records and notifications for positive and negative test
results.

The MRO is not required to substantively interpret negative test results.
However, the MRO or his/her representative shall administratively review
the results. The MRO shall review drug/alcoholtest results within
48 hours of receipt of the laboratory results.

c. The MRO must be a licensed physician (medical doctor or doctor of
osteopathy) and meet the MRO criteria listed in the Federal Regulation
40.121.

d. The MRO shall provide written notification within three business days of
completion of the MRO's review. lf the employee cannot be reached for' 
an interview within the 72-hour time limit and/or the review cannot be
completed within the three days, the MRO shall immediately notify the
employer. lf requested by DPA, the MRO shall also report all positive test
results to the employer via fax machine.

e. The MRO shall maintain all records and notifications relative to the
handling and reporting of negative laboratory results for a period of three
(3) years from the date of receiving the laboratory results so as to assure
their availability to DPA in the event the result of any urinalysis is
legally/administratively challenged, or at the discretion of DPA.

f. lf required by DPA, the MRO or his/her designated expert, agrees to
attend appeal hearings, depositions, and/or court hearings and provide
expert testimony conceming medical reviews performed under the
contrac{.

g. The Contractor will designate.qualified individuals to provide expert
testimony. In the event that an individual designated as the primary
expert witness is unavailable, the Contractor must designate one or more
"back-up'expert witnesses who will be available for testimony.

Areas of Service

The DPA desires scheduled and unscheduled urine collection and breath
alcoholtesting services at the geographical locations specified in Exhibit A,
Attachment 1. Laboratory and MRO coverage must be statewide, including all
rural areas. lt is permissible that the laboratory and MRO be at a single
location and that specimens from affiliated or independent collection sites
throughout the State be delivered to the central location for analysis within
24 hours of collection.

4.
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5. Svstem and Reportinq Requirements

a. The contracto/s system must include provisions which allow State
agencies and their agents to obtain services statewide from appropriately
licensed, certified, and/or trained professionals/clinicians.

. b. A toll-free telephone number must be in service 24 hours per day, seven
days a week. This service must be installed and maintained no later than
the effective date of this contract and provided for the duration of the
contract for use by State agencies.

c. The Contractor must provide a collection site listing which is available on
line to State departments. The collection site listing shall include hours of
operation, address, and telephone and fax numbers- The collection site
list will be updated as changes occur to collection facilities. The
Gontractor shall notify DPA and State departments of changes to the
collection site listing.

d. The Contractor must have a fully automated system for statistical
reporting.

e. The Contractor will bê required to provide statistics and reports such as
Management Information Systems (MlS) and test result data, as a
condition of the contract. Details.of the statistics and reports will be
negotiated with the successful bidder.

f. The Contractor must have a fully automated accounting and billing
system capable of producing invoice/billing statements.

g. The Contractor is required to maintairi financial and accounting records
relating to the urine colleotion/breath alcoholtesting services and
supporting evidence pertaining to the contract in accordance with
generally accepted accounting principles and other procedures specified
by DPA. Financialand accounting records must be made available
during normal business hours to DPA, the Attorney General, the Bureau
of State Audits, and the Department of Finance during the contract period
and any extension thereof, and for three (3) years from the date of final
payment on the contract.

6. Administrative Requirements

a. The Contractor must guarantee that all information regarding an
. employee's identity regarding collection and/or test results are in

. accordance with the Federaland State Drug/AlcoholTesting Regulations.
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The Contractor may not offer other services than those specified in the
contract/lFB to State agencies without prior approval of DPA.

The Contractor shall have a senior account executive with authority to act
on behalf of the firm to be assigned to this account. A back-up account
executive must be assigned during the time the senior account executive
is not available. One of these account representatives should be
available for direct telephone contact between the hours of 8:00 a.m. and
5:00 p.m.
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Urine Collection / Breath Alcohol Testing
S i teL is t sA&B

The foilowing 11 pages constitute Exhibit A, Attachment 1 to Agreement 50520001.
Comprehensive Drug Tegting, Inc.



Collec-tion Site

EAKEntfiEId

NormalCollection - - Normal Business Hours
Slte Address/Phone Number

Name: Concentra
Addressr 2110 East Katella Avenue

Anahelm, CA 92806
PhonbNo.:714-937-1919 -^.
êlrcte Mathadlsì Moblle lOnsitej

chlco

Name: CentralValley Occ. Medlcal ctr.
Address: 4100 Truxlon Ave. Ste 200

Bakersfield, CA 93007
Phone No.:(661)632-1540 -Ã.
Circle Methodlsl Mobile f0nsite )

Concord

Name: EMSI-Chlco
Address: 1450 Sherman Avenue

Chlco, GA 95926
Phone No.:(530) 895-3203
Clrcle Methodfs) Mobile

Traveltlme should be based on normal drivlng conditions (e.9., weçther, traffic patterns, etc')
Bldders must place an asterlsk (') next to the sltes wherc exlstlng servlces have been provlded for slx (6) months or less.

Namq Muir Diablo Occ. Med
2231Galqxy Court
Concord, CA 94520

Phone No.:925485-7744 .¿2'-
Clrcle Methodlsl Moblle (Onsite )

Travel Time*/
Mi les

ö Mrn,
3 Mi les

15  M in .
I  Mi les

a'Órri-"

After HoursM/eekend/Holidav Collections

Name: Çoncentra
Address: 21 10 East Katella Avenue

Anaheim, CA 92806
Phone No.:714-937-1919 .^.
Circle Method(s) Mobile (Onsltej

5 Min.
2 Mi les

Name: EMSI
Address: 5400 Olive Dr. Ste D

Bakersfield. CA 93308
Phone No.:(661 ) 399-2500..-æ1
Circle MethodlSì f  Moblle ) Onsite

1 1  M i n
4 Mi les

Name: EMSI-Chico
Address: 1450 Sherman Avenue

Chico, CA 95926
Phone No.:(530) 895-3203Ær\
Circle Method(s) (Mobile)
Name: Concentra
Address: 2970 Hilltop Mall Rd Ste 2021203

Richmond, CA 94806
Phone No.: 510-222-8000 z-r
circle Method(s) Mobile (onsitej

ï ravelTime
Miles

6 Min.
3 Miles

21 Min.
15  M i l es

Page I of5

Onsite

5  Min .
2 Miles

32 Min.
24 Míles



Collec-tion Site

Felrllsld

Frsmont

NormalCollec{lon - - Nonnal Buslness Hours
Slte Address/Phone Nurnber

Name: Norlh BaY MedlcalCenter
Address: 1101 B€ale Wllson Blvd. Ste 204

Falrfield, CA 94533
Phone No.: 707-4291701 --.
Clrcle Method(s) Moblle (9nqile )
Name: Fremont Urgent Care Center

3161 Walnut Avenue
Fremont, CA 94538

Phone: 510-796-1000 X37
ctrcte Merhodfsì Moblle õñ€iTÐ

Garden Grove

fäme: EMSIFresno
4323 N. Goldenstate Blvd. #105
Fresno, CA 93722

Phone: 559-2754800
Clrcle Method(s) Mobile (Cnsilé)

uRl

Name: EMSþGarden Grove
Adilréss: 1 1612 Knott Street, Sulte G'1 3

Garden Grove, CA 92841
Phone No.:7141898-9203 .-.
Clrcle.Method(s) Mobile (Onsite-l

Henfoftl

Name: Concentra '. Rlchmond
Address: 2970 H¡lltop MallRoad Ste 202/203'Rlchmond, 

CA 94806
Phone No.:510-222€000 ,--.
Clrelc Methodfsì MobiÌe ( Onslte -)

TravelTlme
Miles

TH ALCOHOLTESTING

5 Mln
2 Miles

lrlamC: Employoe's Health Care
Address: 500 Greenfleld Avenue

Hanford, CA 93230
Phone No.:559-589-9500
Ckde Method(s) Mobile

Long Beach

ö Mrn.
4 Miles

After Hours¡lVeekend/Holiday Collectlons

Name: Collection Plus
Address: 2129 Hacienda Way Ste H

Sacramento, CA 95825
Phone No.: 916487-31 52^
Clrcle Methodls) ( ¡¡oUtte) Onslte

ffiã: 
-StRoseOccupatlqnal 

MedicalClinic
Address: 27200 Calaroga Avenue

Hayurard, CA 94545
Phone No.:51G26¿t-4046 -^.
êlrnla Mathodfsì Moblte (Onslte)

12 Min
10 Miles

'Travel time should be based on normal drlvlng condltions (e.9., weather, traffic p_atterns' etc.)
g¡dàers must place 

"nã"iãrr¡i 
f) nextto tñe dtes whereãxlstlng serulces have þeen provlded for slx (6) months or less.
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Name: EMSI€an Jose
Address: 2211Morø Park Ave Ste 240

San Jose, CA 95128
Phone No: 650-777-0955,^.
Ctrcle Methoãls) Lt¿obile-Jonsite

Namel OccuPationalMedFirst
Address: '1720 Termlno Avenue

Long Beach, CA 90804
Phone No.:562-494-0724 -
CIrcle Methodfs) Moblle (-Onsite)

8 Min.
3 Miles

Name: EMS|Fresno
Address: 4323 N."Goldenstate Blvd. #105

' Fresno, CA 93722
Phone No.: 559-2754800,Â,
Circle Methodlsl ( tvto¡ite-/ Onsite

23 Min
16 Mlles

6*JTt

Name: EMSI-Garden Grove
Address: 1 1612 Knott Street, Sulte G-1 3

Garden Grove, CA 92841
Phone No.: 7141898-9209,-
clrcle Methodls) ( Moblle,/ onsite

TravelTlme
Milcs

5 Min.
2 Miles

þU MIN
47 Mlles

Name: Concentra - Richmond
Address: 2970 Hllltop Mall Rd. Ste 2021203

Richmond, CA 94808
Phone No.:510-222€000 ,-l
Circle Method{sl Moblle LOnslte J

8 Min.
4 Miles

26 Min.
22 Miles

Name: Employee's Health Care
Address: 500 Greenfield Avenue

Hanford, CA 93230
Phone No. :559-589-9500^
Clrcle Method(s) LMobile-/ Onsite

10  M in ,
4 Miles

12 Min .
10  Mi les

Name: ConcentraOakland
Address: 384 Embarcadero West

Oakland, CA 94607
Phone No:510-465-9565 Zrc\
Circle Methodlsì Mobile \Onsite-,,

I  Min,
3 Mlles

Name: Integre Test
Address: 333 South Magnolia Ave.

Anaheim. CA 92801
Phone No.:(71 a)828-1 797^
Circle Methodls) ( Moblle-) Onsite

23 Min
16 Mlles

5 Min.
2 Mlles

20 Min.
16 Mi les

27 Min.
23 Miles



Collectlon Stte

Los Angelês

Normal Collection - - Normal Business Hours
Site Address/Phone Number

Name: U.S.Healthworl(sMedlcalGroup
12125. Flower St.
Los Angeles, CA 90015

Phone: 2'13-747-063a ,¡\.
Clrcle Method(s) Mobile (Onslte )

Merced

Name: Drug Test¡ng Sefvices
Address 725 4'. Street

Marysvllle, CA 95901
Phone No.: 530-749441'l
clrcle Methodls) Mobile ( onsite I
Name: DNT Hsalthchecl(
Address: 4OO 12th. Street Ste 23

Modesto, CA 95354
Phone No.:209-492.9549 z-a-.
Clrcle Methodls) Moblle ( Onsite\

URINE

oeldend

Name: DNT Healthcheck
Address: 4OO 121h. Street Ste 23

Modesto, cA 95354
Phone No. 209-492-9549 ñ.
Clrcle Methodlsl Mobile (Onsite )
Name: ConcentraOakland
Address: 384 Embarcadero West

Oakland, CA 94607
Phone No:510-46S9565 z._.-.
Clrnla Methadlsì Mobile I Onsite \

Travel Time'/
Miles

/  Mtn,
3 Mi les

Nams: U. S. Healthworks
Address: 2171 S. GroveAve. SteA

Onterio, CA 91761
Phone No.:909-9234080 .¡--.
Clrcle Methodls) Moblle (Onsite -)

Reddlng

5 Mtn .
2 Miles

After HoursMeekend/Holidav Collections

Name: U.S. Healthworks Medical Grouo
Address: 1212 S. Flower St.

Los Angeles, CA 90015
Phone No.r 213-747-0634 z-<:
Circle Methodls) Mobile COnsiteJ

TI

Name: HealthcarePartners-ElMonte
Address: 3144 Santa Anlta Ave.

El Monte, CA 91733
Phone No:626-582-7989 Ph ,^
Clrcle Methodls) Mobile lOnslte)

50 M¡n,
40 Miles

'Travel üme should be based on normal drlving conditlons (e,9., weather, traffìc patterns, etc.)
glJderr must place an asterlik (') next to the sltes where exlstlng services have been provlded for slx (6) months or less'
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Name: Tom Goodmen - EMSI-Chico
Address: 1450 Sherman Ave

Chico, CA 95926
Phone No: 530-895-320r/--
Circle Methodfs) ( Uobite/ Onsite

Name: EMS|Redding
Address: 3310 Bechelll Lane' 

Reddlng, C496002
Phone-No.;530-222.€,612 /.1.
Clrcle Methodls) Moblle (Onsltej

10  Min .
4 Miles

Name: DNT Healthcheck
Address: 400 12rh. Street Ste 23

Modesto, CA 95354
Phone No.: 209492-9549^
Circle Methodlsl (Mobile J Onsite

9 Min
6 Miles

Name: DNT Healthcheck
Address: 4OO 12th. Street Ste 23

Modesto, CA 95354
Phone No.: 209-492-9549Ã,
Circle Method(s) ( Moblle./ Onsite

Travel Time
Mlles

9 Min.
5 Miles

7 Min,
3 Miles

Name: Concentra Oakland 
-

Address: 384 Embarcadero West
Oakland, CA 94607

Phone No:510465-9565 ,,/,\
Circle Method(S) Mobile ( OnsiteJ

23 Min,
13 Miles

1 Hour
54 Miles

Name: IEOM - Riverside
Address: 3579 Arlington Ave #30c

Riverside. CA 92506
Phone No,: 951-341-9333^.
Circle Methodls) ( Mobile ) Onsite

18  M in .
9 Mi les

50 Min.
40 Miles

Name: Healthcare Partners- El Monte
Address: 3144 Santa Anita Ave.

ElMonte, CA 91733
Phone No:626-582-7989 /^\
Circle Method(s) Mobile ( Onsity'

10  Min .
4 Miles

Name: EMSIRedd¡ng
Address: 3310 Bechelli Lane

Redding, CA 96002
Phone No.: 530-222-66/ñ
Circle Method(s) L Mobile/ Onsite

I  Mrn.
6 Miles

25 Min.
24 Miles

23 Min.
13 Miles

18  M in .
9 Mi les



Collec'tlon'Slte

Rcdì'vood Glty

RMOn3Idg

Normel Collectlon - - Normal Buslness Hours
Slle Addra¡s/Phone Number

Name: lmmedlatc Care Femlly Practice
2905 South ElOamlno Real
San Mateo, CA 9,t403

Phone No.:850-570-2273 ^.
Cla':le Matha¡llcl Mohlle I On-slte J

secfamento

Name: U.S. Healthworl(s
Address: 1760 Chlcago Ave Ste U3

Rlverslde, CA 92507
PhoneNo.:951-781-2200 .^.
Cknlo Methodl*ì Moblle (ônslte )

San Bemardlno

Name: Collecllon Plus
Add¡ess: 2129 Haclenda Wey Ste H

Sacramento, CA 95819
Phone No.: 916.487-3152 --.--.
Clrnle Mathodfsì Moblle t. Onsite )

URINE COLLECTION'BREA

Name: U.S. Healthworks
Address: 599 Inland Center Drive #108

San Bemardlno. CA 92408
Phone No.:909€892665 z.1.'Clrelc Mathadlcì Moblle I Onslle )

San Franclsco

NEM6: EMS]
Âããrã.s: giTa oro rown Avenue, st" 2oo

San Dlego, CA 92110
Phone No.:619-2949211 -.-.
Clrcle Methodfs) Moblle (Onslte )

TravelTime'/
Mlles

sen Jose

I Miles
11 Min .

Name:, Concentra
Address: 728 20h. Street

San Franclsco, CA 94107
Phone No.:415€48€501 --.
Clrcle Method(s) Mobile L onslle-/

San Luis Oblspo

4 Min.
4 Mlles

After HoursÂVeekend/Holiday Collections

Name: EMSI - San Jose
Address: 2211 More Park Ave, Ste 240

San Jose, CA 95128
Phone No.: 650-777-0955^,
Circle Method(s) (Mobile/ Onslte

Name:, U.S.Healthworks
1893 Monterey Road Ste 200
SanJose, CA 95112

Phone: 408-288€800 --
Clrcle Methodlsì Moblle f Onsltej

NG

'Traveltlme should be based on normal drlvlng condltlons (e.g., weather, trafflc patterns, etc.)
Bldderr must place an acterl¡k (') next to the cltes wher¡ exlstlng servlcee have been provlded for slx (6) months or less.

, .
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10 Mln.
4 Miles

Name: U.S. Healthworkl
Address: 1760 Chicago Ave. Ste J3

Rlverslde, CA 92507
Phone No.: 951-781-2200 ,^.
Clrcle Methodfsì Moblle ( ônsitc./

Name: Star Drug T€8thg
Address: 1223 Hlguera Street Ste 102

San Luls Oblspo, CA 93401
Phone No.:80S782{903 ^.
Clrcle Methodlsì Moblle lOnsite )

10 M|n.
6 Miles

Narne: Collection Plus
Address: 2129 Hacienda Way Ste H

Sacramento, CA 95819
Phone No.: 916487-3152,4.
Circle Method(s) l¡¡oo¡tJ Onslte

23 Min.
21 Miles

Name: U.S. Healthworks
Address: 599 Infand Center Drive #108

San Bemardino, CA 92408
Phone No.:909€89-2665 ,æ.
Clrcle Method(s) Mobile ( Onsite )

TravelTime
Miles

6 M¡n.
2 Miles

24 Mtn.
22 Miles

Name: EMSI-San Dlego
Address: 3878 Old Town Avenue #200

San Dlego, CA 92110
Phone No.: 619t29+921
clrcle Method(s) ( MobileJ onsite

9 Min,
3 Miles

4 Min.
4 Ml les

Name: Concentra
Address: 728 2Oh. Street' San Franclsco, CA 94107
Phone No.:415€48-9501 ñ
Clrcle Method(s) Moblle( Onsite/

5 Mrn.
2 Miles

10 Mins
4 Miles

Name: : EMSI - San Jose
Address: 22211 Moor Park Ave. Ste 240

SanJose, CA 95128
Phone No.:408-279-8735Ã
(ìlrela Meth¡¿ílçì ( Motrlla J ôncite

10 Min ,
6 Mi les

Name: Star Drug Testlng
Address: 1223 Higuera Street Ste 102

San Luis Oblspo, CA 93401
Phone No. :805-782-0903.,.-1
Clrcle Methodlsl I Mobile ) ônsite

ZJ  M IN .
21 Mi les

6 Min.
2 Mi les

11 Mins
7 Miles

5 M¡N.
2 Miles



Collestion Slte

san Rafael

Santa Ana

Normal Colleotlon - - Normal Buslness Hours
Slte Address/Phone Number

Name: Concentra
Address: 2970 Hllltop MallRoad, Ste 101

Rlchmond, CA 94806
Phone No.:51&222-8000
clrclo Methodls) Moblle \nsite/

santa BaÍDara

Name: EMSI
Address: 11612 Knott Street Ste 13

Garden Grove, CA 92841
Phone No.:714€98-9203 ^^.
Clrcle Methodls) Mobile \ Onsite )'

Name: Santa Barbara Med. Found. Glinic
Address: 101 S, Patterson Avenue

Santa Barbara, CA 93111
Phone No.:805{98-3311 .^.
Clrcle Method(s) Mobile tOnsite-)

NE

Name: North Bay Corporate Health ¡
Address: 95 Montgomery Drlve Ste 110

Santa Rosa, CA 95404
PhoneNo.:707-576-7300 --_-.
clrcls Methodfs) Mobile (onsite )

Thousand Oaks'

I

I

Name: US Healthworks
AdQress: 3663.E. Arch Road Ste 400

Stockton. CA 95215
Phone No.: 209-943-2202 ^
Clnllc Methodlsì Moblle ¿Onsite I

Travel Time*/
Miles

ventuÎa

24 Min.
16 Miles

TH ALCOHOL TESTING

Nàhe: Med Gentei
Address: 1980 Sequola,

SlmlValley, CA 93063
Phone No.:805-583-5555 ,
ôlmle Malhodlnì Mobile fdnß'

15 Min .
11 Miles

walnu (;roeK

After HoursMeekend/Holidav Collections

Name: Concentra
Address: 2970 Hllltop MallRd, Suite 101

Rlchmond, CA 94806
Phone No.: 510-222-800
Clrcle Method(s) Mobile ( Onsite )

Name: EMSþventura
Address: 4464 McGrath Ste 102

Ventura, CA 93003
Phone No.: (805) 6774770
Ckcle Method(s) Mobile

10  M in .
7 Miles

Traveltlme should be based on normal drlvlng conditíons (e.9., weather, traffic patterns, etc.)
Bldders muct.place an asterlsk (') next to the gltes where exlstlng servlces have been provlded for slx (6) months or less.

age 5 of5

Name: Integratest
Address: 333 S. Magnolia Ave.

Anaheim,92801
Phone No.:71 41828-1797,.ñ
Circle Method(s) lMobilel Onsite

Name: Mulr Diablo Occ. Med
2231Galaxy Court

. Concord, CA 94520
Phone No.: 925485-7744 ,^
Clrcle Methodls) Mobile Onsite -/

6 Min
3 Miles

Name: EMSI- Ventura
Address: 2755 Loma Vista

Ventura, CA 93003
Phone No. 805€48-7025,Ã.
Circle Methodls) lMobile /

12  Min .
I Miles

Name: ADTS
Address: 5905 Labath #104

Rohnert Park, CA 94928
Phone No.: 707-588-1 2347+11
clrcle Method(s) (Mobile J onsite

20 Min.
15 Miles

Travel Time
Miles

@

24 Min,
16 Mlles

Name: DNT Healthcheck
Address: 400 12th. Street Ste'23

Modesto, CA 95354
P hone No. :(209)492-9549,--7\
Circle Method(s) lMobile/

5 Min.
2 Miles

12 Min ,
10 Miles

Name: EMSI- Los Angeles
Address: 3470 Wilshlre Blvd. Ste 1003

Los Angeles, CA 90010
Phone No,: 213-739-9999.t^-
Circle Method(s) I Moblle ) Onsite

Onsite

13  M in .
9 Miles

36 Min,
34 Miles

Name: EMSI- Venturã-
Address: 4464 McGrath Ste 102

Ventura, CA 93003
Phone No.: (805)4774
Circle Method(s)

15  M in
'10 Mi les

Name: Concentra
Address: 2970 Hilltop Mall Rd. Ste 2021203

Richmond, CA 94806
PhoneNo. :510-222-8000 ^
Circle Methodls) Mobile /Onslte J

Onsite

42 M¡n.
36 Mlles

47 Min.
41 Mi les

Onsite

5  Min .
2 Miles

32 Min.
27 Miles



coltEcTloN snE NORMAL COLLECTION .. Normsl Buslness Hours
sltâ AddrËls/Phonc Numbcr

Name: ModocMedlcalGenter
Medlcal And Dental Cllnlc

Address: 229McdowellStreet
Alturas, CA 9'8f Ol

PhoneNo:53G23&5176,^ .
Clmte Methodfsl Mobllc ( Onsite)

Blshop

Name: DesertValleY Med GrouP
Address: 12401 HesPerla Rd

S t e 9 & 1 0
Mctorvllle, Ca 92392

PhoneNozT60'245'2474,^.
êlral¡ Melhodls\ Moblle \Onslte- -)

Ñame: Laboratory Northem Inyo Hospltal
Address: 150 PloneerLqne

BlshoP, CA 93514
Phone Np: 760€7&5811 --.
Clrela Methodlsì Moblle (Onslte/

1 o f6

Travel time should bc bascd on normal driving conditigns (c,g., wcather, traffrc patterns, ctc')

i-iã¿io ruri p¡ce rn estcrlsk (r) ncxt to thc sltes wherc cxlstlng senlccs havc bcen provided for slx (6) months or less.

TRAVEL TIMEY
MILES

5 Min.
2 Miles

40 Mln
38 Miles

Name: Nofth stat€ All¡ance
Address: 2301 Park Marlna Drlve Sulte 17

Alturas, CA 96101
Phone No: 916-243-8921

7.fl
Circle Methodfs) ( Mobile-/ Onsite

AFTER HOURS/WEEKEND/HOLIDAY
COLLECTIONS

5 Min.
2 Miles

Name: U.S; Healthworks
Address: 599 Inland Center Drive

San Bemardino, CA 92408
Phone No: 909€89-2665 '-

Circle Method(s)

Name: Laboratory Northem Inyo Hospital
Address: 150 Ploneer Lane

Blshop, CA 93514
Phone No: 760473-5811 -..¡r-
Circle Method(s) Moblle /Onsltej

TRAVEL TIME
MILES

5 Min
2 Miles

Moblle

1 Hour 10 Mins
72 Miles

5 Min,
2 Mlles



cou-EcroNsm

ErnnO

Eñdgeport

NORMAL COLLECT]ON - Nomal Buslness Hours
SIte Addnss/Phonc Number

Name: Blythe MedlcalArts Center
Address: 500 N. Broadway, Ste. 17

Blythe, CA 52225
Phone No: 760-922-2152 ,.,-.
Cl¡ela Mathadlsl Mobile I Onsite )

Eumey

Name: Mammoth Hospital
Address: 185 Siena Park Rd.

Mammoth Lakes, CA 93546
Phone No: 760-932-701 1
Clrcle Methodlsl Mobile ( Onsite )

coa¡lnga

UR¡NE COLLECTION/t ,ATH ALCOHOL TESÏING

Name: EMSI- Redding
Address: 3468 Bechelll Lane #C

Reddlng, CA 96002
Phone No:916-222€612 ,,-\
Clrcle Methodls) Mobile (Onsite )
Name; CoallngaRegionalMedlcal'
Address: 1165 Phelps Avenue

Coallnga, CA 93201
Phone No: 559-9354203 z.-.
clrcle Methodlsl Moblle (onsite J

TMVELTIME'/
MILES

Name: North Coast Health Screening
Addrass: 130 Highway 101 North

Crescent Clty, CA 95531
Phone No: 707-465-1036 --.
Clrcle Method(s) Moblle (Onsite J

5 Min.
2 Miles

Name: EMSI- Redding
Address: 3468 Bechelll.Lane #C

. Reddlng, CA 96002
Phone No: 530€42-3507 z.--..
Clrcle Method(s) Mobile (Onsile -)

1 Hour
48 Miles

Name: Valley Testing
Address: 588 Broadway

ElCentro, CA
Phone No:619-294-9211
Circle Method(s) Mobile

AFTER HOURS/WEEKEND/TIOLIDAY
COLLECTIONS

Namg: Around The Clock Drug Testing
Address: 3435 Camino Del Rlo South #208

, 
'San Dlego, CA 92108

Phone No: ô19624-9986 .---:,
Clrcle Methodls) Mobile f Onsite-l

.Í

1 Hour
50 Miles

Name:
Address:

A

2 o f 6

lravcl timc should bc bæcd on normal driving conditions (c;g., weather, trafftc patterns, etc.)
Biddcn must ptecc an rstcrlsk (.) ncxt to the sltcs wherc cxlstlng servlces havc been provided for six (6) months or less.

Name: Valley Testíng
Address:588 Broadway

ElCentro, CA 92249
PhoneNo:760-352-5358 ^
Cl¡cle Methodlsl Moblle (Onsite )

Phone No:760-920-4090 /*V-\
Circle Methodls) Mobile lOnsite )

5 Min
2 Miles

Mammoth Hospltal
185 Síerra Park Rd
Mammoth Lakes, CA 93546

Name: EMS|-Redding
Address: 3468 Bechelli Lane #C

Redding, CA 96002
Phone No: 91 6-222S61 22.-f
Circle Method(sl (Mobllej

92243

("*Ð

5 Min,
2 Miles

Name: EMSI Fresno
Address: 4323 N. Goldenstate Blvd. #105

Fresno, C493722
Phone No: 209-2ït4Æ
Circle Methodlsl (Mobile2 Onsite

TRAVEL TIME
MILES

1 H r
50 Miles

1.8 Hours
95 Miles

Name: North Cõast Health Screening
Address: 130 Highway 101 North

Crescent City, CA 95531
Phone No: 707-465-1 036, PÆ20{-46 5-9437
Circle Method(s) Mobile /Onsite )

26 M¡n.
17 Miles

1 Hour
48 Miles

Name: EMSI-Redding 
-

Address: 3468 Bechelli Lane. #C
Redding, CA 96002

Phone No: 530-272f$\2
circle Methodls) lMobild onslte

Onsite

5 Min.
2 Miles

1 Hour
50 Miles

Name: EMSI-San Diego
Address: 3878 Old Town Avenue #200

San Diego, CA 92110
Phone No: 619-291+83(1
Circle Method(s )lMobild Onsite

1 Hour 26 Mins
73 Miles

Name: Valley Testing
Address: 588 Broadway

ElCentro, CA 92243
Phone No: 760-332-3397 /A\
Cirela Mcthodlsì Mohile tônsíte )

5 Min.
2 Mi les

1 H r
50 Miles

27 Min .
21 Miles

5 Mln.
2 Mi les



cortEcTroNsm

tsscondl00

EUrtKA

NORlltAL COLLECTION . NormalBuslness Hours
Slte Address/Phone Numbcr

Name: ¡mmedlate Famlly care
Address: 1334 West Valley Pkwy.

Escondldo, CA 92025
Phone No: 760-740-0707 -.
Clrcle Methodls) Moblle \Onslte 'l

Foft Bragg å

Name: Hêalth screenlng sefv¡ce
Address: 2025 Hanlson Avenue,

Eureka, CA 95501
Phone No:707-442-5474 ,-.
Clrcle Methodfs) Moblle (Onslte J

GarDefville

U

Name: Mendoclno Coast Hospital Laboratory
Address: 700 Rlver Drlve,

Ft. Bragg, CA 95437
Phone No: 707-961-'lz3É En- 662 --.1
Circls Methodfs) Moblle (Onslte .l

c

Neme: Fonuna Famuy Predice
Address:' 874 Maln Street

. Fortuna, Ca 95540
Phone No:530-2226612
Clrcle Methodlsl Moblle

Jamestovrn

TRAVEL
TIMEY
MILES

Name: Elsenhower lmmadlate Cale
Address: 78822 Highway 1'11, Suite C

' La Qulnta, CA 92253
Phone No:760-564-7000 ,-.
Clrcle Methodlsl Moblle (Onsitej

.ATH ALCOHOL TESTING

7 Min
3 Miles

Neme: Sonora Communlty Hospltal
Address: 19747 Greenley Road Ste S-2

Sonora, CA 95370
Phone No:209-588-9057 ,-.
Clrcli Mathadleì Mohïle I ônslte )

5 Min.
2 Miles

AFTER HOURSIWEEKEND/HOLIDAY
COLLECTIONS

Name: EMSI-San'Dlego
Address: 3878 Old Town Avenue #200

San Dlego, CA 92110
Phone No:619-29/1,93(
Circle Methodfs) (Mobllej Onslte

Name: EMSI(Drug Testing Unlímited)
Address: 546 Abbott St. STE 5

Sallnas, CA 93901
Phone No: 831157{378
clrdé Móthod(si Moblle lonslte-)

5 Min.
2 Miles

¿6""iã

Name: Health Screenlng Service
Address: 2025 Hanlson Avenue

Eureka, CA 95501
Phone No:7071442-5474 .,-- -:>-..,
Clrcle Method(s) Mobile (Onslte)

Name: Ukláh Valley Medical Center
Address: 2328HospltalDrive

Uklah, CA 95482
Phone No:707-467499¿l --,^.-
Clrcle Mcthodfs) Mobile l.{nslte )

3 o f6

Tr¡vcl timc should bc bascd pn normal driving conditions (c.g., wcathcr, trâfÏic pattems, ctc.)
Blddcn must phcc rn rstc¡lsk (r) ncxt to thc ¡ftc¡ whcrc cxistlng scrvices havc bccn provided for six (6) months or lcss.

1 Hour
50 Miles

Name: Mendoclno Coast Dist, Hosp.
Address: 700 River Drive

Fort Bragg, CA 95437
Phone No; 707-961-1234 En. 662 2
Clrcle Method(s) Mobile lOnsite )

20 Min,
6 Mi les

Name: Fortuna Family Practice
Address: 874 Maln St

Fortuna. CA 95540
Phone No: 530-222{,612,,z'.c\
Circle Method(s) Moblle (Onsite J

TRAVEL TIME
MILES

23 Min.
13 Miles

31 Min .
27 Miles

Name: EMSl-Colton
Address: 1016 E. Cooley Dr Ste. Wl/

Colton, CA 92324
Phone No:909-3704350
Circle Method(s) q¿oblr' Onsite

1 Hour
48 Miles

5  Min .
2 Ml les

Name: Sonora Communig Hospital
Address: 19747 Greenley Road St S-2

Sonora, CA 95370
Phone No: 209-588-9057 .+.
Circle Methodfs) Mobile (Onsite )

47 Mins
35 Miles

5 Min.
2 Miles

Name: EMSI(Drug Testing Unlimited)
Address: 546 Abbott St. STE 5

Salinas, CA 93901
Phone No: 831-757-8378 ,-a,
Circle Method(s) (Moblle) Onsite

1 Hour
50 Miles

Name: Alcohol& Drug Testing Services
Address: 2328 Hospítal Drlve

Uklah, CA 95482
Phone No: 7 07 467 4994!eJl4o.$ched ule
Círcle Method(s) (Moblle/ Onslte

1  Hr .  10  in
73 Miles

23 Min.
13 Ml les

1 Hour
48 Miles

47 Min
35 Miles



coll,EcÎoNsm

Madera

NORI,IAL COLLECTION - - Normal Buslness Hours
Slfe Addrass/Phone Number

Name: Los Banos HosPital
Address: 600 W. I St, Suite F,

Los Banos, CA 93635
Phone No: 209€274204
Gl¡cle Mathodlsl Moblle

Name: MaderaCommunltyHospitalLab
Address: 1250 E. Almond Ave,

Madera, CA 93637
Phone No: 559-675-5542 ñ.
ôlrala Mcthodlsì Moblle \Onsite )

Oceanside

URINECOLLECTION/8. rTH

Name: MoJaveEnvironmentalLab
Address: 1050 Hwy.95,

Bullhead Clty, AZ 86429
Phone No: 520-754-8101 .-.-.
Clrcle Method(s) Moblle \Onsltel
Name: EMSI-San Dlego
AddreSS: 3878 Old Town Avenue #200

San Dlego, CA 92110
Phone-No: 619-294-9211 .-.
Chcte Methodls) Moblle (Onsitej

G-G)

Paso Robles

TMVEL TIME'/
MILES

Name: Premler Health Screenlng
Address: 1940 Feather River Blvd, Suite N

: Orovllle, CA 95966
P h o n e  N o : 5 3 0 - 5 3 2 - 8 8 2 4  - - . .
Cl¡nja Mcthodfsì Moblle tOnslte l

5 Min.
2 Miles

qumsy

Name:., Star Drug Testing
Address: 3850'Ramada Drive C-4

Paso Robles, Ca 93446
Phone No:805-4341477 ---.
Clrcte Methodls) Moblle fOnsitej

5 Min,
2 Miles

Rancho cucamonga

Name: Los Banos Hospital
Address: 600 W. I St, Ste. F

Los Banos, CA 93635
Phone No.: 209-827 -8204, Pgr. 20}9984970
Circle Methodlsl Mobile ( Onslte)

AFTER HOURS/WEEKEND/HOLIOAY
COLLECTIONS

Name: Quincy FamilY Medicine
Address: 1045 Bucks Lk Rd.,

Qulncy, CA 95971
Phone No:530-2834850
Clrcle Methodlsl Mobile

45 Min,
30 Miles

Name: EMS|Fresno
Address: 4323 N. Goldenstate Blvd. #105

Fresno. CA93722
Phone No: 20S+¿5480q
Circle MethodlsX Mobile-/ Onsite

Narne: . U.S. Healthworks
Address: 599 lnland Center Drive

San Bemardino, C4.92408
Phone No: 909€89-2665 ^-
Clrcle Methodfs) Mobile fOnsite )

4 o f 6

Travel timc should bc bæcd on normal driving conditíons (c.g., wcather, trafüc patterns, etc.¡
Blddcn must placc ¡n ¡stcrisk (*) ncxt to thc sltcc whcre cxlstlng serviccs heve been provided for six (6) months or lcss.

35 Min
36 Miles

Name: Mojave Environmental Lab
Address: 1050 Hwy.95,

Bullhead City, AZ 86426
Phone No: 520-7544101.--r.
Circle Method(s) Moblle ( Onsite l

5 Min.
2 Míles

Name: EMSþSan Diego
Address: 3878 Old Town Avenue #200

San Dlego, CA 92110
Phone No: 619-2j14{21{
Circle Methodfs)tMobilej Onslte

,'o*'-

TRAVEL TIME
MILES

5 Min.
3 Miles

5 Min.
2 Mi les

Name: EMSI-Chico
Address: 1450 Sherman Avenue

Ghlco. CA 95926
Phone No: 530-895-3203;za--
circle Methodlsl I Mobilej onslte

5 Min,
2 Mi les

1 Hour
40 Miles

Name: Star Drug Testing
Address: 3850 Ramada Drive C-4

Paso Robles, Ca 93446
Phone No:80Sæ4f42(
Circle Methodfsl/Mobllei Onsite

23 Min
22 Miles

45 Min.
30 Miles

Name: D.A.T.
Address: 24T0WrondelWay

Reno, NV 89502
Phone No: 775-356-5554r-'1
Circle Method(s) ( Mobile-/ Onsite

35 Min.
36 Miles

Name: U.S, Healthworkl
Address: 599 Inland Center Drive

San Bemardino, CA 92408
Phone No: 909-889-2665,z.ç-r.
circle Method(s) Mobile lonsite J

49 Min.
31 Mi les

5 Min.
3 Mlles

1.5 Hours
80 Míles

23 Min
22 Miles



couEcTroNsm

Red Bûtr

Ssl|nag

NORMAT COLLECTION . - Normal Buslness Hourg
Slto AddresslPhonô Numbcr

Neme: tsMtt¡ Keodtng
Address: 3468 Bechelll Ln., #C,

Reddlng, CA 96002
Phone No:916-2224612 -\
Clrcle Melho¡llsl Mahlle \ônclte )

sen Jusn
Caplsbano

Name: EMSI(DrugTestlngUnlimlted)
Address: 548 Abbott St. Suite 5

Salinas, CA 93901
Phone No:831-757€378
Clrcle Matho¡llsl Mohile (ônsitc J

-senta cruz

Name: South Coast Family Med. Ctr.
Address: 25500 Rancho Nlguel Road#100

Mlsslon Laguna Nlguel, CA 92677
Phone No:949€43-0500 ^.
Clæle Mathadlsì Mobllc ( ônsite )

URINE COLLECTION/T

santa Mena

Nems: Doctors On Du$
Addrese: 615 Ocean Street

SantE Crua CA 95060
Phone No: 831-125-7991
Clrcle Msthodlsl Moblle (1 Onslte )

TRAVELTIME'/
MILES

Neme: Star Drug Testing
Address: 222W. Carmen Ln. Ste 101

Santa Marla, Ca 93458
Phone No:80$.349{558 4.
Clrcle Methodlsì Moblle (6nslte )

sonoma

45 Min.
30 Miles

Name: North Bay Corporate Health
Addressi 95 Montgomery Drive Sulte 110.

Sarita Rosa, 0A 95404
PhonerNo: 707-87ù7300 ,--
Clrcle Methodfsl Moblle (Onslte-/

OHOLTESTING

soutn ¡lke Tahoe

5 Min
2 Miles

Name: EMS|Reddlng
Address: 3468 Bechelll Ln., #C,

Redding, CA 96002
Phone No: I 16-222{,612 -^.
Clrcle Method(s) (Mobile/ Onsite

AFTER HOURS/WEEKEND/HOLIDAY
COLLECTIONS

Name: North Bay Corporate Hsàlth
Addréss: 95 Montgomêry Drlve Suite l'10.

Santa Rosà, CA 95404
Phone No: 707-576-7300 _-'_..
Clrcle;Method(s) Moblle Onslte-J

15  Mrn .
8 Miles

Name: EMSI (Drug Testlng Unlimited)
Address: 546 Abbott St Suite 5

Salinas. CA 93901
Phone No: 831-757-8378'V
Circle Methodlsì ó,lobíle ) ônsitc

Náme: BartonMemorlalHospltal
Address: 12170 SouthAvønue

South Lake lahoe, CA 9615s
Phonø'No:916-541€420 ^
Clrcle,Mäthod(s) Moblle (Ónslte )

5 Min.
2 Miles

Name: Integra Test
Address: 333 South Magnolia Ave.

Anaheim, CA 92801
Phone No: 714828-1797 .ft_
Circle Method(s) /Mobile ) Onsite

Travcl timc should bc bascd on normal driving conditions (c,g., wcathcr, trafl¡c pattcms, ctc.)
Btddcn must placc rn rstcrlsk (.) ncrt to thc sltcs whcrc crlstl4g serviccs h¡ve bcen provided for six (6) months or less.

5 Mrn.
3 Miles

Name: tsMSl - lial¡nas
Address: 546 Abbott Street Ste, 5

Sallnas, CA 93901
Phone No: 408-457-7118,.7
Clrcle Methodlsì I Moblla ) ônsita

12 Min
4 Miles

TRAVELTIME
MILES

45 Min.
30 Miles

Name: Star Drug Testlng
Address: 222W. Carmen Ln. Ste 101

Santa Maria, Ca 93458
PhoneNo:805-3494558 n
Clrcle Method(s) (Moblle )Onslte

37 Mln
21 Miles

5 Min
2 Mlle

Name: A.D.T.S, Rohnert P-ãrk-
Address: 5905 Labath Avenue, Ste# 104

Rohnert Park. CA 94928
Phone No: 800/45715508 ¡n
clrcle Method(s) ( Moblle ) onsite

I Min.
3 Miles

34 Min.
34 Miles

Name: A.D.T.S. Rohnert Park
Address: 5905 Labath Avenue, Ste# 104

Rohnert Park, CA 94928
Phone No: 800/457-550þ
Clrcle Methodls) (Mobile ) Onsite

56 Min
40 Miles

Name: BartonMemorialHospltal
Address: 12170 South Avenue

South Lake Tahoe, CA 96158
Phone No: 530-541-3420 X3530 /-z-\
Circle Method(s) Mobile I Onsite /

5 of 6

5 Min.
3 Mlles

15 Min .
10 Mlles

33 Min.
23 Miles

8
3

Min .
Mi les



cou.EcTtoN sm

susanulle

Iruckee

NORMAL COTLECT1ON - - NormalBusiness Hours
Slte Addres3/Phone Number

Name: Lassen Community Hospital
Address: 560 Hospital Lane

Susanville, CA 96130
Phone No: 530257-5325 -
ôlrnla Melhn¡llsì Mnhilel Onsile )

UKAN

Name: Tahoe Forest Hospital
Address: 10121 Plne Ave.

Truckee, CA 96160
Phone No: 530-582-3402
Clrcle Methodfsl Moblle

vß8ila

Name: UKah Valley MedlcalÇenter
Address: 232 B HospitalDrive

Uklah, CA Ös+gz
Phone No: 707-467-4994 ^
Clrelc Methodlsì Mobile 'tl-nslte ).

Name: Valley lndustrial
Address 225 S. Chinowth

Vlsalia. CA 93291
Phone No: 559427-3222
Circle Methodls) Mobile

¿ |  lVNlÞ.  - - lA  I

TRAVEL TIMEY
MILES

Name: Onare¡m Serv¡ces
Address: 121 Schantz Lane

Yreka, CA 96097
Phone No: 530€42-4353 u.+.
Clrcle Method(s) MobllelOnsite )

6^-ã

5 Min.
2 Miles

5 Min.
2 Miles

L TESTING

Name: D,A.T.
Address: 2470 Wrondel Way

Reno, NV 89502
Phone No: 775-356-555fl
Circle Methodls) ( ¡¡o¡ite) onsite

AFTER HOURSM/EEKEND/HOLIDAY
COLLECTIONS

5 Min.
2 Miles

óñ

Name: Tahoe Forest Hospital
Address: 10121 Plne Ave..

Truckee, CA 96160
PhoneNo:530-582-3402 ^
Circle Methodls) Mobile LOnsite J

6 of 6

Travcl time should be bascd on. normal driving conditions (c.g., weather, faffic patterns, etc.)
Blddcn murt plaec rn estcrlsk (r) nc:t to thc sltcs wherc cxlstlng se¡tlces h¡ve been provided for six (6) months or less.

1 1
4

Min.
Mi les

Name: Ukiah Valley Medical Center
Address: 232 B Hospltal Drive

Ukiah. CA 95482
Phone No: 707-467-a99ar-æ1
Circle Method(s) ( Mobile/ Onsite

5 Min.
2 Miles

Name: Valleylndustrial
Address 225 S. Chinowth

Visalia, CA 93291
Phone No.: 559Â27-3222
Clrcle Method(s) Mobile \Onsite -/

TRAVEL TIME
MILES

1,5 Hours
80 Miles

Name: ProvidenceCenterOccupational
Address: 139OBiddle Rd Suite 101

Medford, OR 97504
Phone No: 541-7324921
Circle Method(s) Mobile (Onsite,/

5 Min
2 Mils

5 Min
3 Mi les

1 1  M i n .
4 Mi les

55 Min.
52 Miles



Comprehensive Drug Testing, lnc.
Agreement Number 50520001

Page I of 1

EXHIBIT B

BUDGET DETAIL AND PAYMENT PROVISIONS

1. Invoicing and Pavment

A. For services satisfactorily rendered, and upon receipt and approval of the invoices,
the State agrees to compensate the Contractor for actual expenditures incurred in
accordance with the rates specified herein, which is attached hereto and made a part
of this Agreement (Exhibit B, Attachment 1).

B. Invoices shall include the Agreement Number and shall be submitted in triplicate not
more frequently than monthly in arrears to:

Julie Lowe
De na rtm e 

xt ;H"i:ìl*:"fîffi 
n i strat i o n

1515 S Street, North Building, Suite 400
Sacramento, CA 95814

.2. Budget Gontinqencv Glause

A. lt is mutually agreed that if the Budget Acl of the current year and/or any subsequent
years covered under this Agreement does not appropriate sufficient funds for the
program, this Agreement shall be of no further force and effect. In this event, DPA
shall have no liability to pay any funds whatsoever to Contractor or to furnish any
other consiðerations under this Agreement and Contractor shall not be obligated to
perform any provisions of this Agreement.

B. lf funding for any fiscal year is reduced or deteted by the Budget Act for purposes of
this program, DPA shall have the option to either cancel this Agreement with no
liability occurring to DPA, or offer an agreement amendment to Contractor to reflect' the reduced amount.

C. 'DPA shall rlot pay anyfunds to any Contractor during such time as the Budget Act
covering that fiscalyear has notlbeen approved by the Legislature and signed into
law by the Governor-

3. Proinpt Pavment Glause

A. Payment will be made in accordance with, and within the time specified in,'
Govemment Code Chapter 4.5, commencing with Section 927. This prompt payment
clause shall only apply during such time as there exists a duly enacted Budget Act
which autho.rizes payments for Departmental expenditures.



Comprehensive Drug Testing, Inc.
Agreement Number S0520001 -41

Page 1 of 2

EXHIBIT B

ATTACHMENT 1

COST PROPOSAL RATES / CONTRACT PRICES
July l ,  2005 -  June 30, 2007

Revised Rate*
Oriqinal Rate March 17, 2006

Breath Alcohol Testinq Services
8:00 a.m. -  5:00 p.m.
5 :00  p .m.  -  12 .00  a .m.
12.00  a .m.  -  8 :00  a .m.

Urine Druq Testinq Services
8:00 a.m. -  5:00 p.m.
5:00 p.m. -  12:00 a.m.
12:00 a.m. - 8:00 a.m.
(Urine col lect ion $18.00, Basic Panel A/B $18.00, and MRO Review $7.00)

Laboratorv Services
Extra Services

Blind Specimens
Flawed Specimens
D/L lsomer ïests
6-MAM Tests
Adulteration Screening
Fee for Consultant/Expert Testimony

Mobile/24-Hour Collection Services
Breath Alcohol Testinq

8.00 a.m. -  5:00 p.m.
5 :00  p .m.  -  12 :00  a .m.
12:QQ a .m.  -  8 :00  a .m.
HolidaysMeekends

Urine Druq Testino
8:00 a.m. -  5:00 p.m.

Other Fees
Waiting Time
Mileage Rate

Traininq and Informational Services
Supervisor/Manager Training (4 Hours)
Employee Training (4 Hours)
Training for Trainers (4 Hours)

$149.O0/Hour $149.00/Hour

$ 23.00
$ 23.00
$ 23.00

$ 43.00
$ 43.00
$ 43.00

$ 34.00
$ 34.00
$ 34.00

$ 52.00
$ 52.00
$ 52.00
(Urine collection $27.00)

(Urine col lect ion $30.00, Basic Panef A/B $18.00, and MRO Review $7.00)
5:00 p.m. -  12' .00 a.m. $100.00
(Urine col lect ion $75.00, Basic Panel A/B $18.00, and MRO Review $7.00)
12:00  a .m.  -  8 :00  a .m.  $100.00
(Urine col lect ion $75.00, Basic Panel A/B $18.00, and MRO Review $7.00)
HolidaysMeekends $100.00
(Urine col lect ion $75.00, Basic Panel A/B $18.00, and MRO Review $7.00)

$ 0.00
$ 0.00
$ 0.00
$ 0.00
$ 0.00

$ 23.00
$ 23.00
$ 23.00
$ 23.00

$ 55.00

$ o.oo
$ 0.00
$ 0.00
$ 0.00
$ 0.00

0.00
0.00
0.00

$ 34.00
$ 34.00
$ 34.00
$ 34.00

$ 75.00
(Urine collection $50.00)

$100.00

$100.00

$100.00

$ 30.00/Hour
$ 0.50/Mile

$
q

$

q

$

$
$
c

30.00/Hour
0.50/Mile

0.00
0.00
0.00



Comprehensive Drug Testing, Inc.
Agreement Number 50520001 -41

Page 2 of 2

*DPA agrees to compensate the Contractor for actual expenditures incurred in accordance with the
specified rates (effective March 17,2006). As specified by DPA, these rates are temporary and will
remain in effect until such time that the DPA and the Department of Corrections and Rehabilitation
(CDCR) has implemented the Random Testing Program for Bargaining Unit 06 incumbent employees.
The contractor agrees that upon notification by DPA of the implementation of the BU 06 Random
Testing Program, these rates will be reduced to the original rate as specified in Agreement Number
S0520001, Exhibit B. The DPA reserves the right to review and/or adjust the rates specified in this
amendment after six months.



Comprehensive Drug Testing, Inc.
Agreement Number 50520001

Page 1 of3

EXHIBIT D

SPECIAL TERMS AND CONDITIONS

Prelitigation Dispute Resofution Process: Except as otherwise provided in this
Agreement, any dispute concerning a question of fact arising under the Agreement
which is not disposed of by written agreement shall be decided by the DPA, who shall
reduce its decision in writing and mail or otherwise furnish a copy thereof to the
Contractor. The Contractor will have th¡rty (30) calendar days after receipt of such
decision to submit a written protest to the DPA specifying in detail in what particulars the
Agreement requirements were exceeded. Failure to submit such protest within the
period specified shall constitute a waiver of any and all rights to adjustment in
Agreement terms and the DPA's decision shall be finaland conctusive. Pending final
decision of a dispute hereunder, the Contractor shall proceed diligently with the
performance of the Agreement upon receipt of written order from the DPA to do so.

Agencv Liabilitv: The Contractor warrants by execution of this Agreement that no person
or selling agency has been employed or retained to solicit or secure this Agreement
upon agreement or understanding for a commission, percentage, brokerage, or
contingent fee, excepting bona fide employees or bona fide esiablished commerciat or
selling agencies maintained by the Contractor for the purpose of securing business. For
breach or violation of this warranty, the State shall, in addition to other remedies
provided by law, have the right to annulthis Agreement without liability, paying onty for
the value of the work actually performed, or otherwise recover the full amount of such
commission, percentage, brokerage, or contingent fee.

Subcontractors: Nothing, contained in this Agreement or otherwise, shall create any
contractual relation between the State and any subcontractors, and no subcontract shall
relieve the Contractor of his responsibilities and obligations hereunder. The Contractor
agrees to be as fully responsible to the State for the acts and omissions of its

- subcontractors and of persons either directly or indirectly employed by any of them as it
is for the acts and omissions of persons directly employed by thê Coniracior. The
Contracto/s obligation to pay its subcontractors is an independent obligation from the
State's obligation to make payments to the Contractor. As a result, thestate shatl have
no obligation to pay or to enforce the payment of any moneys to any subcontractor.

Tenhination Of Aoreement: The DPA may terminate this Agreement or any part there of
for any reason or no reason by giving the Contractor thirty (30) days written notice of the
effective date of terminatíon. In the event of such termination, the State shall be
relieved of any payments arising under this Agreement and may proceed with the work
in any manner deemed proper by the State. All costs to the State shall be deducted
from any sum due to the Contractor under this Agreement and the balance, if any, shall
be paid to the Contractor upon demand.



Comprehensive Drug Testing, Inc.
Agreement Number 50320001

Page 2 of 3

EXHIBIT D

SPECIAL TERMS AND CONDITIONS

Provisions: lf any provision of this Agreement shall be held illegal or invalid for any
reason, the illegality or invalidity shafl not affect the remaining parts of the Agreement,
but the same shall be construed and enforced as if said illegal or invalid provision has
never been inserted herein.

Amendments:Any changes to this Agreement shall be agreed to in writing by both
parties. Persons designated to have authority in providing instruction to facilitate
changes to this Agreément are listed in Exhibit A, Scope of Work. Persons authorized
to provide daily operation instructions are also listed in the Scope of Work, Attachment
A. The Department may amend either listing pursuant to a written notification.

Indemnification: Contractor agrees to indemnify, defend and save harmless the State,
its officers, agents and employees from any and all claims and losses accruing or
resulting to any and all contractors, subcontractors, suppliers, laborers, and any other
person, firm or corporation furnishing or supplying work seryices, materials, or supplies
in connection with the performance of this Agreement, and from any and all claims and
losses accruing or resulting to any person, firm or corporation who may be injured or
damaged by Contractor in the performance of this Agreement. Nothing in this
Agreement shall preclude the State from participating in and/or providing its own
defense. However, Contractor shall not be relieved from its obligation to indemnify,
defend and save harmless the State, its officers, agents and employees even though
the State participates in and/or provides its own defense.

Inspections: The DPA reseryes the right to conduct on-site inspections of the
Contractor's and sub-contractor's facilities and to require the Contractor to participate in
blind testing for quality control purposes.

Settlement of Disputes: Any claim that the Contractor may have regarding the
performanee of this agreement, including, but not limited to, claims for additional
compensation, extension of time, shall be submitted to the Department of Personnel
Administration, Legal Division within ten (10) days of discovery of the problem. Within
ten (10) days of this filing, the Chief Counselor Designee shall meet with the Contractor
and assigned attomey for purposes of resolving the dispute. Should the Contractor
disagree with the decision, the Contractor may appeal to the DPA Director or Designee
within fifteen (15) working days of the decision. The DPA Director, or Designee, shall
meet with the Contractor to review the issues raised. A written decision signed by the
Director or Designee shall be returned to the Contractor within th¡rty (30) days of the
meeting. The decision of the DPA Director or Designee shall be final. Except that,
nothing in this section shall constitute a waiver by the Contractor to seek enforcement of
any right under this contract after the above dispute resolution procedures have been
exhausted



Comprehensive Drug Testing, Inc.
Agreement Number 50320001

Page 3 of 3

EXHIBIT D

SPECIAL TERMS AND CONDITIONS

Force Majeure: The parties' performance under this Contract is subject to government
regulation, or governmental decision that restricts travel, acts of God, terrorism,
disaster, strikes, civil disorder, curtailment of transportation facilities, or any other
emergency beyond the parties' control, making it inadvisable, illegal or which materially
affects a party's ability to perform its obligations under this contract. Either party may
terminate this contract or, alternatively postpone any hearing previously scheduled
pursuant to this agreement, for any one or more of such reasons upon notice to the
other party of such occurrence or receipt of any of the above occurrences; This
agreement may be terminated, or alternatively the hearing postponed, for any one or
more such reasons without prejudice or penalty.



Comprehensive Drug Testing, Inc.
Agreement Number 50520001

Page 1 of 1

EXHIBIT E

CONTRACTOR EVALUATION

Notice of Aqencv Evaluation of Contractor Performance Per Public Contract Code
Within sixty (60) days after the completion of this Agreement, the Contract Manager
shall complete a written evaluation of the Contractor's performance under this
Agreement. The evaluation shall be prepared on ContracUContractor Evaluation form
(STD 4), and maintained in the Agreement file. lf the Contractor did not satisfactorily
perform the work, a copy of the evaluation will be sent to the Department of General
Services, Office of Legal Services, and to the Contractor within 15 working days of the
completion of the evaluation. (PCC 10367; 10369; 10370).


